FILED

; Apr 25, 2006 8:00 am

1 N o a . 4}
. - K1.2006 FOR PROFIT CORPORATIO ecretary of State
ANNUAL REPORT 04-12-2006 90085 003 ***150.00

DOCUMENT # P05000055324 )
1. Entity Name
JACOBA'S GOLDEN HANDS, INC.
Principal Place of Businass Mailing Address B B 0 1 1 B g 0
4533 2THAVES 4533 29THAVE S
GULFPORT, FL 33711 GHLFPORT, FL 33711
SN e R G ERAD

Suita, ApL, #, BiC. Suite, Apl. #, efc. 03302006 Chg-P CR2E034 (1/05)

Cily & Stata City & Siate 4 mber R Applied For

. FG‘D_ ~0223751 Not Applicable
Zp Couniry Zip Country §. Cenificate of Status Desred  [] gggesqmmnm
€. Name end Addreas of Current Reglsterad Agont 7._Name and Addreas of New Registered Agent —

Name
GREVEN, JACOBAT :

4533 29THAVE S Streat Address (P.O. Box Number is Not Acceptable)
GULFPORT, FL 33711

City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in tha Stete of Flarida. | am familiar with, and accegpt
the obligations of regisiered agent.

SIGNATURE
Tegnature. ryoed ac onnted name of fBisierect Agant N0 hu 1 APORCIOM {NOTE: Ragiasad AGSnT dagraluew IAQULIFSD wihan MENEIIUNG) DATE
8. Elaction Campaign Financing $5.00 May Be
FILE NOWIl! FEE IS $150.00 . Y
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O AcoedtoFoos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b ‘ [T Detets WILE Clcnane [ Addition
e Hacoba (eeven e
SIREE] ADDRESS L‘i 5% 3 Q_q Ave S SIREET ADORESS
ovser | o ook~ 227 {1 cr-s1.2¢
e U oAV . T Ooeee e [Jthange [ Asetion
e OWmerc - e
STREET ALDRESS STHEE] ADDRESS
CITY-57-2P CITY-§1-2iP
TILE [ peete TITLE [ Change [} Aadition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-83-2P . CHY-51-2P
e O cetste TE O chage [ Addilion
NANE NAME
STREEY ADORESS STREET ADDRESS
Gry-sr-zi# CITY-ST-20P
THLE [ pelete HILE [ Change [ Aadition
NAME NAME
STREET ADGRESS STREET ADDAESS
CiIy-s7-2IF CIrY-ST-2P
g (] pelets TME OO crange [ Aagition
NAME NAWE
STREET ADDRESS STREET ADDAESS
Y512 CIry-gT-°

12. | hereby ceriify that the information supplied with this ﬁlirg does not qualify for the exemplions contained in Chapter 119. Florida Statutes. | further cartily that the information
inticated on this report or supplamental repon is true and accurate and thal my signature shalt have the same legal effect asif made under cath; that t am an officer or direcior
of the corparation or Iha receiver or rusies empowerad tg execute Ihis repon as required by Chapter B07. Florida Slalutes: and that my name appears in Block 10 or Black 11 §f

/uw.-, on=an altachment with an address, with all other Iii:eempowere }
= . -
SIGNAT:%\ Mm C (‘\J&"f/t/ Certrn~ 04lps b T-3 2 R

BICRATY D TveeD $a MINTED NAME OF RIONING OFFICER OR GiRECTOR Cayieme Prgoe 8
i t "

— A\



